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October 12,2009

Mayor Beutler and City Council
City of Lincoln
City County Building
Lincoln, NE

Mayor Beutler and Members of the City Council:

An investigation has been made regarding the application of The Grove, 340 W. Cornhusker
requesting a class C liquor license.

This location was previously known as Uncle Ron's which held a class C liquor license

Thomas Jelsma, owner has requested that he be approved as the manager of the liquor license.

Background information on Mr. Jelsma will be omitted as he was a past approved holder of a
liquor license for over 20 years.

The required training will be completed on Novemb er 12, 2009.

Stockholder information has been included for your review.

If this application is approved, it should be with the understanding that it conforms to all the
rules and regulations of Lincoln, Lancaster County and the State of Nebraska.

A nationally accredited law en{orrement agency



APPLICA tr'ION FOR LrQt,rClR. I.I.-ENSE

3OI CENTENNIAI MALL SOTITH
PO BO)( 95046
LINCOLN, NE 68509.5046
PHONE: (402\471-2571
FAx: (402) 471-2814
Website: www-lcc.ne-sov/

RETAIL LICENSE(S)
LJ A BEER.ONSALEONLY
N B BEER,oFFSALEoNLY
A C BEER, WINE & DISTILLED SPIRTS, ON & OFF SALE
t] D BEER, wINE & DIsTILLED SPIRITS, oFF SALE oNLY
T I BEER, V/INE & DISTILLED SPIRITS. oN SALE oNLY

REGHNVED

0cT - 62009

$4s.00
$45.00
$4s.00
$45.00
$4s.00

Class K Catering license may be added to any of these classes with the filing of the appropriate form and fee of g100.00

MISCELLANEOUS
TL[]o
TVtrwnx
lY
TZ

Craft Brewery (Brew Pub)
Boat
Manufacturer
Wholesale Beer
Wholesale Liquor
Farm Winery
Micro Distillery

$29s.00
$ 95.00
$ 45.O0(+license fee)
$545.00
$795.00
$29s.00
$2es.00

$1,000 minimum bond

$10.000 minimum bond
$5.000 minimum bond
$5,000 minimum bond
$1,000 minimum bond
$1.000 minimum bond

n
n
a
u

All Class C licenses expire October 3l't
A1l other licenses expire April 30fr
Catering expire same as underlying retail license

Individual License (requires insert form 1)
Partnership License (requires insert form 2)
Corporate License (requires insert form 3a & 3c)
Limited Liability Company (requires form 3b & 3c)

Nu-"f.aldc1<_T._Q'Brien phone number: 4A2-475-0811Pi* t'J*



Trade iriame (doing business ur1 The Gfcve

340 W. CornhuskerStreet Address #1

Street Address #2

ciry!r'991n County Lancaster

Premise Telephone number

Is this location inside the city/village corporate limits: a YES

Mail address (where you want receipt of mail from the commission)

Name Toffifiry Jelsma nf T * 3 2n0q

Street Address
+i241q ""t 

1i1E6p*frxlA LtQuoR

Street Address

citv 1!!99b counry-!-anffi91g

In the space provided or on an attachment draw the area to be licensed. This should include storage areas, basement, sales
areas and areas where consumption or sales of alcohol will take place. If only a portion of the buiiding is to be covered by the
license, you must still include dimensions (length x width) of the licensed area as well as the dimensions of the entire building
in situations. No blue prints please. Be sure to indicate the direction north and number of floors of the building.

I

ZipCode5SSl

RHtrf,IVED

ziD code68521
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I. READ CAREFULLY. ANSWER COMPLETELYAND ACCURATELY.
Has anvone who is a pafiy to this application, or their spouse, EVER been convicted of or plead guilq' to any charge. Charge
means any charge alleging a felony, misdemeanor, violation of a federal or state law; a violation of a local law, ordinance or
resolution. List the nature of the charge, where the charge occurred and the year and month of the conviction or plea. Also list
any charges pending at the time of this application. If more than one party, please list charges by each individual's name.
nYESZ'No
Ifyes, please explain below or attach a separate page.

2. Are you buying the business andlor assets of a licensee?
trYESZ No
If yes, give name of business and license number
a) Submit a copy of the sales agreement including a list of the furniture, fixtures and equipment.
b) Include a list of alcohol being purchased, list the name brand, container size and how many?

N!..'";, i ;{f, I-IQUOR
Q()h, : *r,i COMhIISSION

Ifyes, list the lender

3= At" you filing a temporary agency agreement whereby cuffent licensee allows you to operate on their license?
nYESZ'No
If yes, attach temporary agency agreement form and signature card from the bank.
This agreement is not effective until you receive your three (3) digit ID number from the Commission,

4 Are you borrowing any money from any source to establish and/or operate the business?
L_l YES V No

5. Will any person or entity other than applicant be entitled to a share of the profits of this business?
IYESVNo
If yes, explain. All involved persons rnust be disclosed on application.

Ifyes, explain
No silent partners

6. Will any of the furniturg fixtures and equipment to be used in this business be owned by others?
nYESVNo
If yes, list such items and the owner.

7 Will any person(s) other than named in this application have any direct or indirect ownership or control of the business?nYESANo



8. Are you premises to be licensed within 150 feet of a church, school, hospital, home for the aged or indigent persons or for
veterans, their wives, children, or within 300 feet of a college or university campus?

nyESANo
If yes, list the name of such institution and where it is located in relation to the premises [Neb. Rev. Stat. 53-177)

:QffifiH6vffiffi
9. Is anyone listed on this application a law enforcement officer?
IYESANo
Ifyes, list the person, the law enforcement agency involved and the person's exacl
duties

OcI - 6 2009

qEBRASKA !.i&UOb{

e)tobe",,,o"f#Tn11?,1":,3*tri?3ifi[idua,(s)
who will be authorized to write checla and/or withdrawals on accounts at the institution.

Cornhusker Bank; Tommy Jelsma; Norma Jelsma; Kimarra Elam; Connie Jelsma

I 1- List all past and present liquor licenses held in Nebraska or any other state by any person named in this application.
lnclude license holder name, location of license and license number. Also list reason for termination of any license(s)
previously held.-Spa, 

In6., same location; license number un

VJ Lease: expiration date.

Ll Deed

f] Purchase Agreement

Septemb-er 30,2011

Purchase AEreement

; sold business

12- List the person who will be the on site supervisor of the business and the estimated number of hours per week such person
or manager wiii be on the premises supervising operations. Tommy L. Jelsma; 20-30 hours

1 3. List the training and/or experience (when and where) of the person lists in #12 above in connection with selling and/or
servins alcoholic
beverases.30 years; The Grove, 340 W. Cornhusker, Lincoln, Nebraska

14. If the properly for which this license is sought is owned, submit a copy of the deed, or proof of ownership. If leased,
submit a copy of the lease covering the entire license year. Documents must show title or lease held in name of applicant as
owner or lessee in the individua(s) or corporatg nglg for which the application is being filed.

l).
16.

17.

When do you intend to open for business? Upon approval of license
What will be the main nature of business? Liquor Sales
What are the anticipated hours of operation? Wed thru $qt,; 8:00 a.m. to 1:00 p.m.

I 8. List the principal residence(s) for the past l0 years for all persons required to sign, including spouses. Ifnecessary attach a
te sheet.

APPLICANT: CITY & STATE SPOUSE: CITY & STATE

Lincoln, Nebraska Lincoln, Nebraska



The undersigned applican(s) hereby consent(s) to an investigation ofhis/her background investigation and release present and future records ofevery kind
and description including police records, tax records (State and Federal), and bank or lending institution records, and said applicant(s) and spouse(s)

waive(s) any right or causes of action that said applicant(s) or spouse(s) may have against the Nebraska Liquor Control Commission, the Nebraska State

Patrol, and any other individual disclosing or releasing said information Any documents or records for the proposed business or for any partner or
stockholder that are needed in furtherance of the application investigation of any other investigation shall be supplied immediately upon demand to the

Nebraska Liquor Control Commission or the Nebraska State Pafrol. The undersiened understand and acknowledge that any license issued. based on the
information submitted in this aoolication. is subiect to cancellation ifthe'information contained hereinis incomplete. inaccurate or fraudulent.

Individual applicants agree to supervise in person the management and operation ofthe business and that they will operate the business authorized by the

license for themselves and no1 as an agent for any other person or entity. Corporate applicants agree the approved manager will superintend in person the
management and operation of the business. Partnership applicants agree one parlner shall superintend the management and operation of the business. All
applicants agree to operate the licensed business within all applicable laws, rules regulations, and ordinances and to cooperate fully with any authorized
agent ofthe Nebraska Liquor Control Commission.

Mustbesignedinthepresenceofanotarypublicbyapplicant(s)andspouse(s). IfpartnershiporLLC(LimitedLiabilityCornpany),allpartners,members
andspousesmustsign. Ifcorporationalloffrcers,directors,stockholders(holdingover25Toofstockandspouses), Full(birth)namesonly,noinitials.

Signature ofSpouse
;/'

Signafure ofApplicanl HVEP

0cr - 6 200s

Sisnature of Soouse
NEtsRASKA ilEUOR

CONTROLCOMMISSION

Signature ofApplicant

Signature ofApplicant Signature of Spouse

Signature of Applicant Signature of Spouse

State of Nebraska

County of Lr.,*a,..i*.

The foregoing instrument was acknowledged before
me rhis D.{.3, lcVf W

sear 
Ser6ss9511 No iAR rsfiffiI;frffi

_sL NANCY L. WILKEN

re MY Comm. Exp.Aprii 15, 2010

The foregoing instrument was acknowledged before
metlis9tf- 5. S)Ct'/ bv

Ajn.o ,- C . Te L,. 
"t

County of 1,- ,rrc,sl Pf

Affix Seal

GENERAL N0IAR y- SraG;mffiffi
NANCY L, WILKEN

My Comm. Exp. Aprit 1 5, 201 0

in conplimce with the ADA, this managa imert fom 3c is available in oth* fomats for persoro with disabilities
A 1en day advance lxriod is required in writing to produce the altemate format.



APPLICATION FOR LIQUOR LICENSE
CORPORATION
INSERT - FORM 3a

NEBRASKA LIQUOR CONTROL COMMISSION
3OI CENTENNiAL MAIL SOUTH
PO BOX 95046
LTNCOLN, NE 68509-5046
PHONE: (402\471-2571
FAX: (402) 471-2814
Website: www.lcc.ne.sov

Officers' directors and stockholders holding over 2So/orinctuding spouses, are required to adhere to the following
requirements

l) The president Bnd stockholders holding over 25o and their spouse (if applicable) must submit their lingerprints
(2 cards per person)

2) All officers, directors and stockholders holding over 25 %o and their spouse (ifapplicable) must sign the signafure' page of the Application for License form @ven if a spousal affidavit has been submitted)

iiiid,5trfF"*11hffiff.t"tiiui! it

Name of Registered Agent: Patrick T. O'Brien

The Grove Bldq., Inc.

Corporation Address: 340 W. Cornhusker

City: Lincoln State: NE Zip Code:68521

Corporation Phone Number:

LastName: Jelsma

Fax Number

Total Number of Corporation Shares Issued: 10,000

First Name: Tommv

Home Address:2445 N.W. 4th Ciry: Lincoln

State: NE Zip Code:68521 Home Phone Number: 402-474-2511

Signature ofpresident
State of
County of .i^,, ,-.;/* t- The foregoing instrument was acknowledged before me this

6-l. r f iot\? o, 'rl,-.- / #l;;,rT#*mfi

A CENEML NOTARy.Srate ot Neoraska

J|t NANoY L. WTLKEN
eary My Comm. Exp, Aprit 15, 2010

Public signature



Last Name: Jelsma FirstName: Tommy MI:L

Social Security Numbr

Title: President

DAtEOfBiTtITTVFT}
Number of Shares 0

0cT - 62009

NEBRASI(A LuUOR
eoFnRorcoi,lMlssloN

Spouse Full Name (indicate N/A

Spouse Social Security Number:

if single): Norma C. Jelsma

Date of Birt]

LastName:Jelsma First Name: NOrma Mi: C.

Date of Birth:

Number of Shares 0

if single): Tommy L. Jelsma

-,

Date of Birtb

Social Security Number: {

Title: Vice-President

Spouse Full Name (indicate N/A

Spouse Social Security Numl -T- 7
Last Name: Elam First Name: Kimarra MI:

Social Security Numbe

Title: Secretary

Date of Birth:

Number of Shares 0

Spouse Full Name (indicate N/A if single): N/A

Spouse Social Security Number: Date of Birth:

LastName:Jelsma First Name: Connie MI:

Social Security Number:

Title:

Date of Birth

Number of Shares 0

Spouse Full Name (indicate N/A if single): NA

SDouse Social Securitv Number: Date of Birth:



Last Name: Tommy L & Norma C Revocable

Social Security Number:

Title:

First Name: Living Trust MI:

Date of Birth:

Number of Shares l0 OO D

Spouse Full Name (indicate N/A if singl"r' 
D

Spouse Social Securiw Number: Date of Birth:

Last Name:

Social Security Number:

Title:

Spouse Full Name (indicate N/A if single):

Spouse Social Security Number:

FirstName:_ MI:_
----T-EBRAS]6L[Q-UOR

Date of Birth: CONTROLCOMMISSION

Number of Shares 10,000

Date of Birth:

Last Name:

Social Security Number:

Title:

Spouse Full Name (indicate N/A if single):

Spouse Social Security Number:

First Name: MI:

Date of Birth:

Number of Shares

Date of Birth:

Last Name:

S ocial S ecurity Number:

Title:

Spouse Full Name (indicate NiA if singie):

Spouse Social Security Number:

First Name: MI:

Date of Birth:

Number of Shares

Date of Birth:



lyes ENo

If yes, provide the name of corporation and supply an organizational chart

OcT -$2009

NEtsRASKA LiQE.IOR

cd-r'rrnolcouulssioN

Ending Date : December 31

[]yes Zxo
If yes, provide the Federal ID #.

In complimce with tbe ADA, this corporarion insert tbm 3a is available in othn formats for pereons with disabilities.
A ten day advmce period is requested in writing to produce the altemate fomrat.

REVISED 5/2007



MANAGER APPLICATION
INSERT - FORM 3c

NEBRASKA LIQUOR CONTROL COMMISSION
30 1 CENTENNL{L MAIL SOUTH
PO BOX 95046
LINCOLN, NE 68509-5046
PHONE: (402)4'71-2571
FAx: (402) 471-28t4
Website: www.lcc.ne.sov

Corporate manager, including their spouse, Bre required to adhere fo the following requirements

1) Must be a citizen of the United States
2) Must be a Nebraska residenf (Chapter 2 - 006)
3) Must provide a copy of their cerfified birth certificafe or INS papers
4) Must submit their fingerprints (2 cards per person)
5) Must be 21 years of age or older
6) Applicant may be required to take I training course

Office Use

Rffi#ffifiVffiffi

0cr - $2009

- -!UEtsRASI(A LIQUOR
CONTROL COMMISSION

Name o f Corporati on/LLC : The Grove Bldg., Inc.

Premise License Number:

Premise Trade Name/DBA:The Grove

Premise Sfreet Address: 340 West Cornhusker

Ciry:Lincoln State: NE zip Code:68521

Premise Phone Number:

ORPORA]IE OFFICER SIGNATURE
(Faxed signatures are acceptable)



Gender: ptvtaru I ppuar-s

Last Name: Jelsma

Home Address (include PO Box if applicable) 2445 N.W.4th

Ciry: Lincoln State:NE

Home phone Number: 402-474-2511

0cT - $ 200s

NEBRASKA LiQUOR

First Name: Tommy co-HfnolcoMMlstloN

Zip Code: 68521

Social Security Number:

Date Of Birth

Business Phone Number:

Drivers License Number & State:

Place Of Birth: Lincoln, Nebraska

E ves f Nro

Spouses Last Name: Jelsma First Name: Norma
MI:C

Social Security Number:

Date Of Birth

Drivers License Number & State

Place Of Bidh:Lincoln, Nebraska

5ffin$;ffi#rio,rn

'#;€ffffi#i$q
::iil:;j..
t l1;t!:

:ir;i::rlij i:ii:
il:t:ii'iji 3:i:l

:.,r., .:,

CITY & STATE YEAR
FROM TO

CITY & STATE YEAR
FROM TO

Lincoln, Nebraska 1 999 2009 Lincoln, Nebraska 1 999 2009

r$n&tovnt
YEAR

FROM TO
NAME OF EMPLOYER NAME OF'SUPERVISOR TELEPHONE NUMBER

Self



I. READ PARAGRAPH CARXFULLY AND ANSWER COMPLETELY AND ACCURATELY.

Has anyone who is aparty to this application, or their spouse, EVER been convicted of or plead guilty
to any charge. Charge means any charge alleging a felony, misdemeanor, violation of a federal or state

law; a violation of a local law, ordinance or resolution. List the nature of the charge, where the charge

occurred and the year and month of the conviction or plea. A-lso list any charges pending at the time of
this application. If more than one partv. please list charges by each individual's name.

nyps ENo Ifyes, please explain below or attach a separate page.

Have you or your spouse ever been approved or made application for a liquor license in Nebraska or any other
state? Itr' YES, list the name of the premise.

[]vss ENo

Do you, as a manager, have all the qualifications required to hold a Nebraska Liquor License? Nebraska

Liquor Control Act ($53-131.01)

Mres trNo

Have you filed the required fingerprint cards and PROPER FEES with this application? (The check or
money order must be made out to the Nebraska State Patrol for $38.00 per person)

fives trNo



The above individual(s), being first duly sworn upon oath, deposes and states that the undersigned i. tl9Fpfr;$"?$$r"t spouse

of applicant who makes the above and foregoing application that said application has been read and that the contents thereof and

all statements contained therein are true. ii any false statement is made-in any part of this applicafiffiFRA$ffiddrQlJpEbll be
deemed guilry of perjury and subject to penalties provided by law. (Sec g53-131.0i) Nebraska LqOilffiloCO$Ml88lON

The undersigned applicant hereby consents to an investigation of hislher background including all records of every kind and
description including police records, tax records (State and Federal), and bank or lending institution records, and said applicant
and spouse waive any rights or causes of action that said applicant or spouse may have against the Nebraska Liquor Conhol
Commission and any other individual disclosing or releasing said information to the Nebraska Liquor Control Commission. If
spouse has NO interest directly or indirectly, a spousal affidavit of non participation may be attached.

The undersigned understand and acknowledge that any license issued, based on the information submitted in this application, is
subject to cancellation if the information contained herein is incomplete, inaccurate, or fraudulent.

State ofNebraska

County of 1r.'...or]*.

The foresoing instrument was acknowledsed before
me ttris 

-O*'F 5, lLrC ? by

)u. ' +/.
t" -Zl.!a.l tai 5rt 

t,. 
-tfi'":1vi':rt trl-

Signature of Spouse

1l
County of AcL^('q<'l C (

The foregoiqg instrument was acknowledged before
methis (\'l i, 1C0i bv

.dr"*^ C {tL-,,

Affix Sml Here

GENERAL N0TARY-State oi Nebraska

NANCY L. WLKEN
My Comm. ExP. April 15' 2010

Affix Seal
AEAJEo^r 

^,nr;.;-%.uL'rLr hL r!u jAfll.btale 0i lJebraska

',T#,"[i ^?,1i,1:il,,

ln conpliance with the ADA, thrs manager iDsert forrn 3c is available in other fomats for persons with disabilities.
A ten day advmce period is required il writmg to produce the altemate formt.

Public signature ary Public signature

Revised 5i2007
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